for sample collection was approved by the University of Florida Institutional Review Board and the Haitian National Institutional Review Board. Written parental informed consent was obtained from parents or guardians of all study participants. Plasma samples were screened by reverse transcription PCR (RT-PCR) for CHIKV and dengue virus (DENV); samples that were negative for CHIKV were cultured by using cell lines and conditions as previously described (7) . Zika virus and enterovirus D68 have been previously isolated from members of this school cohort (7, 8) . We report detection of MAYV in a child as part of this screening process.
The Case
On January 8, 2015, an 8-year-old boy was examined at the school clinic because of fever and abdominal pain. His temperature was 100.4°F, lung sounds were clear, and his abdomen was soft and not tender. He had no rash and no conjunctivitis. On the basis of this clinical presentation, the clinic physician empirically diagnosed typhoid and administered co-trimoxazole.
A blood sample was collected, and RNA was extracted from plasma by using RT-PCR primers and the procedure described by Santiago et al. (9) . The sample was negative for CHIKV but positive for DENV-1 (cycle threshold 26). In Vero E6 cells, which had been inoculated with the specimen, diffuse cytopathic effects typical for DENV-1 developed but at a much later time than for DENV-1-positive plasma specimens from other patients; this finding raised the possibility that DENV-1 had either mutated to reduced replication fitness or that the cells were co-infected with >2 incompatible viruses that were interfering with the replication of each other. DENV-1 viral RNA was detected by RT-PCR in the spent cell media of the plasma-inoculated cells but not in the spent media from noninoculated cells (negative control; online Technical Appendix, http://wwwnc.cdc.gov/EID/article/22/11/16-1015-Techapp1.pdf). Furthermore, no CHIKV-or Zika virus-specific amplicons were amplified from the spent media. However, apart from DENV-1, an alphavirus amplicon corresponding in size to that expected for MAYV was detected in viral RNA extracted from infected Vero cells. Sequencing confirmed that the amplicon corresponded to MAYV (GenBank accession no. KX496990).
The MAYV genome from Haiti was aligned with all MAYV strains available in GenBank, and a neighbor-joining tree was inferred from pairwise genetic distances estimated with the best fitting nucleotide substitution model (general time reversible plus gamma), as previously described (7). The phylogeny clearly shows 2 major and well-supported (bootstrap >90%) clades (Figure) . The first clade includes strains sampled over the past 60 years from several South American countries (Peru, Bolivia, Venezuela, Trinidad and Tobago, and French Guiana); the second clade clusters the new Haiti strain with isolates from Brazil sampled during 1955-2014.
Conclusions
Although MAYV was originally isolated in Trinidad in 1954, subsequent reports of illness associated with this virus have tended to be associated with small, occasional outbreaks (30-100 cases) in northern South America (10,11), within and close to the Amazon forest. Signs and symptoms reported in association with MAYV infection include arthralgias, eye pain, fever, headache, myalgias, rash, and occasionally nausea and vomiting, photophobia, abdominal pain, cough, diarrhea, sore throat, and bleeding gums (12) . A fatal infection associated with hemorrhagic fever has been reported (13) . MAYV infections are probably underdiagnosed because of confusion with other mosquitoborne virus infections, especially dengue fever, which is endemic to the same areas. The emergence of CHIKV has further added to this confusion, especially because prolonged arthralgia is reportedly associated with CHIKV and MAYV infections (3).
Our findings suggest that MAYV is actively circulating in the Caribbean region and that there may be a link between the strain circulating in Haiti and the strains that have been circulating in Brazil since isolation of the virus in the 1950s. The patient from whom we isolated the organism had fever and abdominal pain but no rash or arthralgia. However, given that the patient was co-infected with DENV-1, it is difficult to separate out symptoms that are specific for MAYV infection. Of note, the clinic physician empirically diagnosed typhoid and treated the patient accordingly. The patient was from a rural/semi-rural area of Haiti, reflecting an ecologic setting that differs greatly from sylvan Amazon regions where many of the other reported MAYV infections have occurred. Little is known about vectors for MAYV in Haiti; potential animal reservoirs, if any, remain to be identified.
The recent emergence of Zika virus infection in the Caribbean region, and its identification as a major cause of birth defects, has brought a great deal of attention to arboviruses. Our findings highlight the multiplicity of arbovirus species in Haiti and the evolutionary relatedness among the viruses in Haiti and those circulating in Brazil, in keeping with prior work on Zika virus (7). Findings also underscore the complexity of the interactions among different species and the apparent proclivity for Zika virus/DENV (7) and MAYV/DENV co-infections. Although a better understanding of Zika virus infection is clearly needed, careful studies of other arboviruses 
